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RYVELUM — ao neor 
anent soft denture 


FRENCH’S POSTERIORS (nes corvings) 


g or relining —has 


DR. 


been released by 
i Research. 


WVELUM is mixed, 
led, and processed 
ontially the same as 


ture material. 


FIVE-PHASE ANTERIORS 


VELUM'S main use is as a thin lining on uncomfortable lower 


ures. It must not be used in thick sections Send for data. 


RYVELUM'S uses and advantages are many, but it may attract 


ace stains, creep on over-extended areas and thick sections. Do 


over-use. Its proper use will correct many a sore denture. 


osity in denture material is caused by two things: a. Insufficient 


pression (test packing too little, or too soon); b. Heating too fast 
sing above 158° F. during the first hour). 


can be overcome by the addition of liquid dopes to the monomer 


h give good dense cases,—temporarily. The after effects are 
ching —color change—dimensional changé — minute crazing. 


best materials may be the hardest to process—but they give the 


t final result— however —there is a very simple solution. 


The above illustration shows an extreme use of ACRY- 
VELUM. Although normally backed up with hard denture 
_ material, it shows to what extent this material will adapt | 
itself to undercut areas.—Use ACRYVELUM for . . . . 


lhe use of a warm jar and warm liquid 100° F. to 110° F., you 


eve the same accelerating effect as the use of a dope, without 
final bad effects of bleaching, etc. 


TEMPORARY, IMMEDIATE INSERTION DENTURES: oe fairly thick lining may be employed to cushion the 
impact shock of mastication against the sore, tender, tissues. 


LOWER DENTURES: A thin lining where ridges have been or are apt to be tender and sore or where con 
sont irritation has been the rule. 


bg 


‘UPPER AND LOWER FULL AND PARTIAL DENTURES: In areas where indications point toward irritation, — 
wreness, or trauma. : 


PAYYELU M is the initial step in a new material for dentistry. It is not perfect. Its formula is being constan ye 
picved. |r. the laboratory it is still soft after eighteen months at 98° in solution. It has not swelled or disinte- 
% ed. Six nonths of clinical use in the mouth has left it substantially unchanged, except in underprocessed, _ 
sections, ACRYVELUM'S tissue tolerance is excellent. ACRYVELUM is not intended as a panacea for 
pre ills. : is intended for use where indications warrant. 
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Dispels the inhibitions usually attendant 


during the adaptation days. Your prosthetic 


patients will appreciate the recommen- 
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CO-RE-GA is not- advertised to the public. 


COREGA CHEMICAL 


os 


Still Available’ 


COGSWELL’S 


“DENTAL ORAL SURGERY” 


A text book for the general practitioner 
- - . and for the man who specializes. 
Price, $10 


Through your dealer, or direct 
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_ Accurate Gold Inlays 
By the Use of a Wax Solvent 


IRWIN ROBERT LEVY, D.D.S., New York City 


DIGEST 


The technique described here, 


whereby the inlay pattern is dis- 
sipated by means of a wax solv- 
ent, is simple and time-saving; 
each step is explicit, designating 
an exact time and temperature. 
Remarkably accurate castings re- 
sult; the surfaces are smooth and 
bright in contrast to the frequent 
dull, rough surfaces of those in 
which the wax is eliminated by 
the “high temperature” method. 


Investing the Wax Pattern 


1. Prepare the cavity carefully in ac- 
cordance with the accepted rules for 
this operation. See that it has proper 
form, with all margins bevelled and 
no undercuts. 

2. After the cavity is prepared, 
make a wax pattern by either the 
direct or the indirect method, and at- 
tach a sprue pin. (I have found that 
a heavy gauge pin is highly advan- 
tageous, especially if a centrifugal 
casting machine is used.) 

3. Attach a ball of wax to the sprue 
pin (Fig. 1), to form a reservoir to 
prevent premature “freezing” of the 
gold in the sprue hole during casting. 
Premature “freezing” of the gold 
would result in a deficiency in the 
finished inlay. 

4. Invest the pattern in the usual 
manner. (I prefer to use Kerr’s Cris- 
tobalite. 


Wax Elimination 


I believe that eliminating wax from 
inlay patterns by causing evaporation 
of the wax by the application of heat 
is inexpedient and scientifically un- 
sound. It is more logical to eliminate 
the wax by dissolving it. There are 
many disadvantages in using a high 
temperature for this purpose, not the 
least of which is the damage which 


excessive heat inflicts on an inlay in- 
vestment. The following experiment 
will prove that wax can be better 
eliminated by using a solvent: 

1. Make a mix of inlay investment: 
and from it fashion two slabs, each 
about 1 inch square and 1 inch thick. 

2. Place one slab in the inlay fur- 
nace, and raise the temperature to that 
at which casting is usually done 
(1350° F.). 

3. Subject the other test specimen 
to only 650° F., which is the temper- 
ature at which casting is done in the 
technique described in this article. 

4. After the specimens have cooled, 
prod each with an instrument. The 
block which was subjected to the high 
temperature crumbles and disinte- 


grates readily. The block to which the 


lower temperature was applied main- 
tains its integrity. 
This would indicate that excessive 


heat drives off some of the water of | 


crystallization from the investment, 
causing it to tend to become amor- 
phous. The heat may also have a de- 
structive effect on the plaster of Paris 
which acts as a binder in the invest- 
ment. 


Wax Solvent 


I have found that boiling carbon 
tetrachloride is most efficient and 
practical for this purpose because it 


Fig. 1—Inlay pattern ready for investment. 


is noninflammable and nonexplosive, 
as well as potent as a wax solvent. To 
test the capacity of this chemical as a 
wax solvent, drop a bit of inlay wax 
into a test tube of carbon tetrachlo- 
ride and hold it for a moment over the 
flame. (Carbon tetrachloride boils at 
a low temperature.) The wax will dis- 
appear rapidly. Immersing an invest- 
ed inlay pattern in the same solution 
for a few minutes will cause complete 
dissolution of all the wax but, as a 
precautionary measure, | recommend 
immersion of the pattern for 10 min- 
utes. Many experiments, in which 
molds were submerged in the solution 
for this length of time and were then 
cut open and examined, have proved 
that all the wax disappears after this 
treatment, leaving the margins of the 
mold sharp and clearly defined. 


Drying and Expansion 


After all the wax has been removed, 
it is necessary to dry and to expand 
the mold to secure a casting which fits 
properly. If moisture is allowed to 
remain in the investment, the forma- 
tion of steam will cause a casting 
failure. Expansion is necessary to 
counteract the shrinkage of the mol- 
ten gold upon cooling. Both adequate 
drying and expansion can be achieved 
simultaneously by heating the mold, 
gradually elevating the temperature 
to 650° F. 

Fig. 2 demonstrates the expansion 
of Cristobalite at different tempera- 
tures. It shows that the coefficient of 
expansion at 650° F. almost equals 
that at 1350° F. Under the high tem- 
perature system, it is taught that suf- 
ficient heat has been applied “when 
the sprue hole is cherry red.” This 
index is not exact; no two technicians 
see the color at the same temperature. 
One may not see the necessary color 
until the inlay ring itself reddens and 
glows, which would indicate a tem: 


perature of 1600° F. or more. At such 
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PERCENTAGE OF EXPANSION 


/ 


FAHRENHEIT 212° 392° 573° 752° 932° IN2° 1292° 1472° 1652° 


Fig. 2-—-Percentage of expansion of Cristobalite at different tem- 


peratures. 


a high temperature, the cohesiveness 
and integrity of the investment might 
well be destroyed. 


Controlling Noxious Vapors 


To get rid of the noxious, mal- 
odorous gases given off by boiling 
carbon tetrachloride, I use a Graham 
condenser (Fig. 3). The invested wax 
pattern (B) is placed in a rubber- 
stoppered beaker (C) (one without 
a pouring lip), which contains carbon 
tetrachloride. The tapering end of 
the glass condenser (A) fits into a 
hole drilled into the rubber stopper 
(G). Rubber tubes are attached to 
two outlets on the condenser. One tube 
(D) is attached to the cold water 
faucet, and the end of the other tube 
(E) is dropped in the sink to take 
care of the overflow. Cold water cir- 
culating through the outer jacket 
chills any vapor arising in the coil, 
causing it to condense and drop back 
into the beaker. Unless too vigorous 
boiling is permitted, no vapors will 
escape. 


APRIL, 


Fig. 3—Graham condenser used to get rid of noxious, malodorous 


gases given off by boiling carbon tetrachloride. (See text.) 


Technique 


1. Sprue the wax pattern, using a 
heavy sprue pin, and attach a ball of 
wax to the sprue pin to act as a res- 
ervoir. 

2. Invest the pattern in a thorough- 
ly spatulated, thick mix of investment. 

3. After the investment has set, re- 
move the sprue pin and place the in- 
lay ring in carbon tetrachloride. With 
cold water circulating through the 
outer jacket of the condenser, apply 
a low flame to the beaker containing 
the carbon tetrachloride and boil for 
10 minutes. 

4. The next step may be achieved 
in any one of three ways: 

a) Place the mold in a furnace 
which is equipped with a pyrometer 
(Fig. 4A), and slowly raise the tem- 
perature to 650° F. Maintain this 
temperature for from 10 minutes to 
15 minutes, and cast the inlay. 

b) Place the inlay ring over the 
flame of a Bunsen burner, and rest 
a high heat thermometer in the cru- 


cible (Fig. 4B). When the thermom- 
eter indicates a temperature of 
650° F., the inlay may be cast. 

c) Recently a lacquer (Tempi- 
lac) has been developed and manu- 
factured for the observation of sur- 
face temperatures. This lacquer, 


which is available in the range of | 


125° F. to 700° F., is said to have 
an accuracy of within 1 per cent of 
the stated melting point. Place the 
inlay ring over the flame of a Bun- 
sen burner with the sprue hole turned 
down. Put a drop of 650° F. Tempi- 
lac in the center of the investment 
(Fig. 4C). When the lacquer melts. 
forming dark shining beads, the 
proper temperature has been reached 
and the inlay may be cast. This is the 
method of choice because of its sim- 


plicity. 
Advantages of Technique © 


1. Well fitting inlays are produced. 

2. The surfaces of the inlays are 
clean and smooth. 

3. Less time is consumed. 
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Fig. 4—A, Inlay mold in furnace equipped with pyrometer which indicates temperature for casting inlay. B, Inlay mold over Bunsen 
burner flame; when thermometer indicates 650° F., inlay may be cast. C, Melting of 650° F. Tempilac applied to investment indi- 


cates proper temperature for casting inlay. 


4. The technique is more concise 
because a set time for wax elimina- 
tion and a definite temperature for 
casting are provided. 


Technique with Acrylics 


1. A wax pattern is made and 
flasked in the usual manner of pre- 
paring acrylic crowns, inlays, and 
bridges. 

2. The flask is then opened, and 
the lower half is placed in boiling 
carbon tetrachloride until all the wax 
is removed. 

3. After the flask is washed with 
cold water, acrylic may be packed 
and cured. 


| Physical Properties 


Tests have been conducted to de- 


‘termine the physical properties of 


gold castings made by this method 


Ultimate Appearance 
Flask Strength Elongation of cast 
No. 1 46,500 lb. per 27 % Rod oxidized 
sq. inch 
No. 2 49,500 lb. per 25 % Natural color 
sq. inch retained 


as compared with those made by the 
high heat technique. Two wax rods 
were invested, using the same mix of 
investment material. The first (Flask 
1) was placed in a furnace and heat- 
ed to 1350° F. The second (Flask 2) 
was immersed in carbon tetrachloride 
and then heated to 650° F. Both were 
carefully cast in the same type and 
quality of gold. The results of the 
test are indicated in the foregoing 
table. 

This test proved that the ultimate 


strength and ductility of castings 
made by the two methods were al- 
most identical. The rod which was 
cast after being subjected to the 
higher heat appeared to be oxidized; 
it was dull and blackened. The rod 
cast by the method advocated was 
bright and shiny. The first rod was 
oxidized when sulphides were liber- 
ated from the investment during the 
application of excess heat. 


250 West Fifty-Seventh Street. 
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“When you have made an observation of value or reached a conclusion concerning 
the unusual, publish it. Avoid carrying unpublished knowledge to the grave!”— 
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Direct Acrylic Restorations 


PHILIP P. NOVER, D.D.S., New York City 


DIGEST 
A technique is presented for in- 


serting a direct proximal or gin- 
gival acrylic restoration. The spe- 
cial acrylic material can be used 
successfully provided that the 
cavity is not too extensive, is 
completely surrounded by sup- 
porting walls, and has well de- 
fined undercuts. It is advised 
that an operator be familiar with 
the technique of handling the 
material before attempting to use 
it for large compound cavities, 


THE USEFULNESS OF the methylmeth- 
acrylates for the construction of 
bridge pontics, jacket crowns, and 
inlays is well known to the dental 
profession. The development of a 
special acrylic material for direct 
restorations is the result of years of 
experimentation with the production 
of methylmethacrylates for inlay and 
denture techniques. The product is so 
new, however, that we must still con- 
sider it to be in the experimental 
stage. A new product is often tried 
in cavities under conditions which 
are not favorable for its use only to 
“dare” the product to survive the 
abuse. Because of these trials under 
adverse conditions, we can eventually 
determine the limitations of such a 
material. 

It is now possible to insert an 
acrylic proximal or gingival restora- 
tion which is hermetically sealed in 
the cavity without the need for a ce- 
ment binder, and which blends per- 
fectly with the color of the tooth. I 
can recommend the use of this direct 
acrylic restoration material for both 
proximal and gingival cavities, pro- 
vided that the cavities are not too ex- 
tensive, are completely surrounded by 
supporting walls, and have well de- 
fined undercuts. I have used direct 


“acrylic restorations successfully to 


construct large cervical restorations 


APRIL, 1924; 


Fig. 1—Matrix impression of tooth with 
temporary stopping in place. 


and compound proximals. | would 
not advise the use of the material for 
large compound cavities, however, un- 
til further experience with the tech- 
nique of handling the material has 


been gained. 
Advantages 


1. There is less destruction of 
tooth structure because of the simple 
cavity preparation. 

2. Absolute security of the acrylic 
restoration is insured by retention 
undercuts in the cavity. 

3. The finished acrylic restoration 
matches the tooth perfectly inasmuch 
as the polymer powders are premixed 


Fig. 2—Do not pour methylmethacrylate 
powder (polymer) in heap; spread it in an 
even layer in bottom of jar. Add liquid 
(monomer) drop by drop. 


and preblended to conform to the 
standard ‘New Hue shade guide. 

4. The polished, completed acrylic 
restoration has a smooth, enamel-like 
surface which is not affected by 
mouth fluids and will not wash away. 

5. The acrylic restoration is a non- 
conductor of heat, thus protecting 
the pulp from thermal shock. 

6. The elimination of any cement- 
ing medium is a great advantage in- 
asmuch as the cement binder is often 
the weak link in the cementing of a 
small inlay, especially in gingival 
cavities. 


Technique for gingival direct 
acrylic restoration. 


Cavity Preparation—Prepare the 
cavity in the same manner as for the 
insertion of an amalgam restoration, 
with proper undercuts for retention. 

Matrix Impression—1l. Fill the 
cavity with temporary stopping to 
overfill it slightly. 

2. Chill and dry the surface of 
the tooth and the temporary stopping, 
and lubricate the entire surface with 
cocoa butter or any lubricant of 
choice. 

3. Soften a piece of modeling com- 
pound and press it against the en- 


lire surface of the tooth and the stop- | 


ping, using sufficient compound to 
include the surfaces of both adjacent 
teeth. 

4. Chill, and remove the impres- 
sion matrix and set it aside for later 
use (Fig. 1). 

5. Remove the temporary stopping 


and clean the cavity. 


Pulp Protection—After the cavity 


has been sterilized and thoroughly 


dried, coat the pulpal wall with a 


liquid liner which will dry rapidly. 


The regular cavity liners cannot be 
used with acrylic restorations be- 
cause they have an undesirable sol- 
vent action on the acrylic material. 

A protective covering of some kind 


must be placed over the pulpal wall to 
prevent any possible deleterious ac- 
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tion of the monomer. Inasmuch as the 
regular liquid lacquers could not be 
used, it became necessary to develop 
a special solution which would form 
a protective film that could be toler- 
ated by both the tooth and the acryl- 
ic. This liquid film may be used with 
any material; the trade name is 
Plasto-Lac. 

Drying the Cavity—Dry the cavity 
liner with low pressure air blasts 
from the warm air syringe. Do not 
hold the nozzle of the air syringe too 
close to the cavity; too strong a 
blast of air will displace the liquid 
film before it has become firm. The 
cavity should now be dry and ready 
to receive the acrylic material. 

Polymer—Prepare the material by 
pouring a small quantity of the pow- 
der of the desired shade into a small 
porcelain jar. A small empty cold 
cream jar will serve the purpose. Do 
not pour the powder in a heap; 
spread it in an even layer in the bot- 
tom of the jar (Fig. 2). 

Monomer—Add_ sufficient liquid, 
drop by drop, upon the powder to 
thoroughly saturate the powder, but 
do not “drown” the powder (Fig. 2). 
It is advisable to direct a few blasts 
of air against the wet mass of pow- 
der in the jar, in order to eliminate 
the surplus liquid (Fig. 3). Direct 
the air gently against the wet mass 
until the glossy appearance has dis- 
appeared. Here again, however, cau- 
tion must be exercised so as not to 
blow the entire mix out of the jar. 

Polymerization Time—Close the 
jar, or turn the jar upside down, and 
allow it to stand for approximately 
2 minutes. The wet mass will adhere 
to the base of the jar and will not 
drop off when the jar is inverted. The 
waiting time may be cut to 114 min- 
utes in a warm room temperature. 

Mix—Knead the wet mass thor- 
oughly ‘with the flat surface of a 
stainless steel cement spatula for ap- 
proximately 15 seconds. The time ele- 
ment is important, but it is of greater 
importance to be able to recognize 
the correct consistency stage. Inas- 
much as the time may vary depend- 
ing upon the temperature of the 
room, it is advisable to be able to de- 
tect the proper setting stage. 

Stages of Polymerization—The set- 
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Fig. 3—Air directed against wet acrylic 
mix to eliminate surplus liquid. 


Fig. 4—Acrylic mix in working stage: 
Fibrous strands pull out when spatula is 
lifted from mix. 


Fig. 5—Compound matrix applied over 
cellophane covering acrylic restoration. 


ting period passes through three 
stages: 

1. Sandy Stage: This occurs im- 
mediately after the powder and liquid 
have been combined. The mix will 
feel crunchy, like wet sand, when 
mixed with the spatula. 

2. Working Stage: This occurs 
about 2 minutes after the liquid is 


introduced into the powder. The wet 
mass loses its sandiness and becomes 
a more homogeneous mix with a 
slightly tacky quality. When the spa- 
tula is lifted from the material, slight 
fibrous strands will pull out (Fig. 4). 
This is the proper consistency for 
use. 

3. Rubbery Stage: This occurs 
about 2 minutes after the working 
stage. The mix becomes a smooth 
homogeneous mass which is pliable 
and which will return to its original 
form when it is bent or twisted. The 
material cannot be inserted in the 
cavity in this state; it would spring 
away from the walls of the cavity 
immediately upon being inserted. 

Insertion of Material—Insert a 
mass of the tacky acrylic mix (second 
stage of polymerization) into the 
tooth cavity which has been kept dry 


and sterile by the cavity lining. 


Sufficient material should be used to 
slightly overfill the cavity. It is ad- 
visable to place the acrylic into the 
cavity in one piece instead of in 
small portions. 

Applying Matrix—Place a small 
piece of lubricated tin foil (.001 
gauge) or a piece of cellophane over 
the acrylic. Apply the compound 
matrix over the foil or cellophane, 
and press firmly to place (Fig. 5). 
Hold the matrix in this position for 
minutes. 

Examining for Polymerization— 
After 5 minutes have elapsed, remove 
the matrix and the foil or cellophane 
lining, and examine the acrylic ma- 
terial for signs of the beginning of 
polymerization. The excess which has 
been squeezed out around the peri- 
phery of the cavity will begin to dry. 
If the surface does not yet appear to 
be dry and slightly stiff, wait a few 
more minutes, hastening the process 
with light blasts of warm air. 

Removing Surplus—When the ini- 
tial superficial polymerization has oc- 
curred, as evidenced by the dry ap- 
pearance, remove the bulk of the 
excess material around the periphery 
of the cavity (Fig. 6). This must be 
done very carefully with a small 
sharp lancet; it is advisable to lubri- 
cate the blade before applying it to 
the surface of the restoration to pre 
vent the acrylic from sticking to the 
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Fig. 6—Bulk of excess acrylic being re- 
moved from periphery of cavity with sharp 
lancet. 


Fig. 7—Acrylic liquid film being applied 
to restoration and tooth as protective coat 
before finishing and polishing is done. 


lancet, thereby being withdrawn from 
the cavity. 

Do not attempt to remove all the 
excess material at this time. Cut away 
only that portion of the overhanging 
bulk which could not be tolerated by 
the patient until the following visit. 


We Can’t Pay 
You, But— 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 
or graphs. We would like to help de- 
fray some of these expenses. 

Until further notice, Tat DENTAL 
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Applying Protective Outer Coat— 
Coat the entire outer surface of the 
restoration and the tooth with an ap- 
plication of the special acrylic liquid 
film which was used earlier as a lin- 
ing over the pulpal walls (Fig. 7). 
Dry the liquid film with blasts of 
warm air, and apply a second coat in 
the same manner. Dismiss the patient 
and ask him to return in 2 or 3 days 
for final finishing and polishing. 

Finishing and Polishing—At the 
next visit, polish away all surplus 
acrylic with fine abrasive paper discs, 
and finish with fine cuttlefish discs 
(Fig. 8). Always run the engine at 
slow speed to prevent overheating 
and softening of the restoration. Disc 
from the center toward the periphery. 
I do not recommend using an abra- 
sive rubber wheel inasmuch as the 
grit in the wheel may be polished in- 
to the material; this would result in 
discoloration. It is likewise inadvis- 
able to use a quick cutting stone such 
as a diamond point stone. The final 
polish is obtained with a small, wet 
felt wheel and tin oxide paste. Little 
polishing is necessary to obtain a 
smooth glazed finish. 


Comments 


The technique is the same for 
proximal restorations except that a 
lubricated stainless steel strip is used 
in the same manner that the celluloid 
strip is used for silicate restorations. 
No other matrix is necessary. 

It is advisable to experiment with 
a number of mixes before actually 
using the acrylic in order to become 
familiar with the “feel” of the mate- 


Dicest will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 
About 20,000 of our dental col- 
leagues are in military service. Few 
of them will have the time, the facili- 
ties, or the opportunities to develop 
new techniques or to write for the 
dental literature. They will be eager, 
however, to read of the new develop- 
ments in dental science and art. 
Writing articles for publication in 
technical journals can be a contribu- 
tion to the war effort, because that is 


Fig. 8—Surplus acrylic being removed with 
fine abrasive paper disc. 


rial. The success or failure of the 
final result depends chiefly upon the 
ability of the operator to recognize 
the proper working stage of the ma- 
terial, and to handle the material 
properly when that stage has been 
reached. 

I would recommend that direct 
acrylic restorations be limited at 
present to gingival, cervical, and 
proximal cavities. I do not advise the 
construction of a direct acrylic resto- 
ration in any cavity which is sub- 
ject to direct occlusal stress because 
of the necessary polymerization 
period which occurs during the first 
24 hours after insertion of the resto- 
ration. During this period, the resto- 
ration must not be subjected to any 
disturbing influences, such as mas- 
ticatory stress, which might displace 
the material before it has polymer- 
ized into a hard, dense mass. 


2 East Fifty-Fourth Street. 


how to help our dental officers in the 
Army and Navy keep abreast of tech- 
nical advancements, and it is one way 
to improve the skill and services of 
civilian dentists on the home front. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: The Editor of THE Den- 
TAL Dicest, 708 Church Street, 
Evanston, Illinois. 

We hope that you will accept this 
invitation! 
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A Technique for Roofless Dentures 


JOSEPH M. PURCELL, D.D.S., Brookline, Massachusetts 


| DIGEST 

The advantages of the “semipal- 
ateless” upper denture are listed, 
and a technique for its construc- 
tion is described. The roofless 
denture is seated only on the soft 
mucosa; therefore, the prelimi- 
nary impression is taken with a 
soft, yielding impression materi- 
al so that the tissue is registered 
in a tonic state with no resultant 
‘distortion. 

The edentulous areas, which 
are divided into zones, are stud- 


ied carefully, and the mechanic- 


al principles underlying denture 
stability are reviewed. 


SEVERAL TECHNIQUES for making 
roofless dentures have been advanced. 
Some of them have been detrimen- 
‘tal to the health of the soft tissues: 
these techniques employed relief 
chambers on tissues. If a roofless 
denture, which might more correctly 
be called “semipalateless,” is not to 
produce areas of irritation, it must 
not be lined with deep grooves or 
other “suction” devices. The denture 
should be completely and continuous- 
ly tissue-bearing, seated only on the 
soft mucosa. 


Fig. 1—Zoning of soft mucosal area in 
order to study periphery. 
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Advantages of the Roofless 
Denture 


1. The less bulk there is in the 
mouth, the easier it is for the patient 
to become accustomed to the new den- 
ture. 

2. It is easier, likewise, for the pa- 
tient to become accustomed to the 
phonetic transfer from being edentu- 
lous to being dentulous; the introduc- 
tion of a denture base naturally alters 
the phonetic chamber. 

3. Inasmuch as surface tissues re- 
quire air, the less the mouth tissues 
are covered, the more they should be 
able to retain their natural healthful 
condition. 

4. The additional contact of tongue. 
food, and palate adds immeasurably 
to the pleasures of taste. 

5. A person who is inclined to gag 
usually has none of this trouble with 
a roofless denture. 

I have made semipalateless den- 
tures for more than nineteen years 
and have concluded that the upper 
denture is.secured.only by contact 


Fig. 2—Treatment of cast where hard pal- 
ate extends into region of soft mucosa. 


with the soft mucosa. The hard palatal 
area is always relieved of this task in 
some way, if only indirectly. Other- 
wise, with actual compression plus 
resorption of the soft mucosa under 
pressure of the denture, the denture 
would rock on the hard palate within 
a short time. 

I do not think that the area of the 
soft palate, which usually receives 
extra treatment in the form of a deep 


Fig. 3—Treatment of cast Zone I; no hard palate involvement. 
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Fig. 4A—Complete seal (composite of Figs. 


postdam, is the best area for the 
seating of the denture. It is difficult 
even to make a good impression of 
this tissue in a tonic state inasmuch 
as the patient is not breathing normal- 
ly when the impression is being made. 
Too often after the line of postdam 
has been established, the base needs 
to be filed back because of deep im- 
pingement on the highly compressible 
tissue. Resultant resorption often 
leads to loss of contact with the soft 
mucosa. This permits food particles 
to find their way under the denture. 

In order to seat the denture on the 
soft mucosa only, the impression must 
be taken so that it registers the tissue 
in a tonic state. There must be no 
compression (distortion). An im- 
pression material which is soft and 
yielding and which will register the 
soft mucosal lining without displace- 
ment of its surfaces is preferred. 
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Fig. 5A—Zone IV; hairline seal. 


impression Technique 


1. Take a modeling compound snap 
impression in the regulation tray. 

2. Pour the cast. 

3. Make a trav of double thickness 
baseplate. 

a) The double thickness gives 
rigidity to the tray. This thickness is 
particularly desirable for the areas of 
the tuberosities in which an undercut 
might distort the form of the tray. 

b) The buccal and labial peri- 
phery should not impinge upon the 
mucobuccal fold or attachment. Over- 
extension of the tray in these areas 
distorts the natural tonic registration 
of these tissues. The margin (peri- 
phery) should be kept about 2 mm. 
below the attachments. 

4. It is likewise important to de- 
fine the frenal attachment by accom- 
modating the tray with the use of a 


3, 4B, 4C, 5A, and 5B). Fig. 4B—Zone II; first cut with knife blade in pen grasp. Fig. 4C- 
Zone Il; thumb and finger grasp to widen peripheral seal slightly. 


separating disc or file. The tray may 
accommodate the entire palatal area 
as in the normal procedure for a full 
palate coverage. It is not possible to 
register the area of the soft mucosa 
alone, inasmuch as the flow of ma- 
terial will spread over the rest of the 
palate. 

5. A well built postdam of soft 
carding wax may be used to help 
prevent gagging. 

6. Make seven or eight perforations 
with a bur in the palatal area of the 
tray. This reduces compression inas- 
much as the overflow of material, if 
soft enough in consistency, will be 
expressed through the openings. 

7. The impression material should 
register the soft mucosa in a tonic 
state without distortion of this area. 
The best material to use is a soft mix- 
ture of plaster of Paris or of any of 


the plaster derivatives. Most dentists — 


Fig. 5B—Zone III; broad and flat seal; no depth. 
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Fig. 6—Cross section of bite block areas. Area C is area of occlusion employed in masti- 
cation; only area of contact which will seat dentures. 


mix plaster materials to a thick con- 
sistency for fear of inducing gagging. 
If the plaster is mixed too stiff, com- 
pression of the tissues results. If the 
patient’s head is kept tilted forward 
with the chin downward and inward 
and perforations are made in the tray. 
gagging is almost eliminated. 

8. An excellent handle may be made 
for the tray from a paper clip which 
has been heated in a flame and in- 
serted horizontally into the anterior 
part of the baseplate. This handle is 
too small to push the lips out of place: 
nevertheless, it provides a solid an- 
chorage which makes removal of the 
impression easier. 


Consideration of Edentulous 
Areas by Zones 


A study of the peripheral border 
tissues is important in making a suc- 
cessful semipalateless denture. As is 
shown in Fig. 1, Zone 1 represents 
the part of the border of the soft mu- 
cosa which crosses the rugae; it is 
highly vascular and easily compressi- 
ble. Zone 2 of the periphery is rigidly 
compressible; the tissue is firm to 
palpation. Zone 3 is likewise com- 
pressible, but differs in that the tissue 
is elastic in nature; the mucosal layer 
has thinned out in this segment. In 
Zone 4, the line merges with elastic 
bands of tissue running distal to the 
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base of the tuberosity which defines 
the location of the hamular notch. 

Within Zone 1, there may be a 
continuation of the hard palate (Fig. 
2). In such cases, a thin foil relief 
should be employed. If there is no 
hard area within Zone 1, the periph- 
eral seal should be extended the entire 
length of this zone. only hairline in 
width as well as in depth. This can be 


done with the fine point of the s:nall 
blade of a pen knife held in a light. 
pencil grasp (Fig. 3). 

The tissue in Zone 2 may be sealed 
with a minute degree of depth and 
width, tapering away from the median 
line (Figs. 4B and 4C). The seal in 
Zone 3 is broad and flat; no depth 
enters into the seal. The fine hairline 
seal is employed in Zone 4 as in Zone 
1; it may be even fainter in Zone 
4 than in Zone 1 (Fig. 5A). The 
blade of the knife is held flat against 
the model so that the amount removed 
is equivalent to a surface-scraping 
(Fig. 5B). 

I have found that dentists, to whom 
I have demonstrated this technique. 
first make a light peripheral seal and. 
finding that the peripheral seal seems 
to aid retention, decide to cut deeper 
grooves, some even resorting to a 
heavy beading. Beading will cause 
resorption of the tissues underlying 
the peripheral seal, resulting in 
loss of fit later. The soft mucosa holds 
the denture in place; the peripheral 
seal is merely an adjunct in maintain- 
ing atmospheric pressure throughout 
the area of the denture base. The peri- 
pheral margin, which is seated on the 
soft mucosa, seldom requires adjust- 
ment if treated lightly. 


Fig. 7—Cuspless tooth with cutters: A, transverse cutters: B, milling areas: ©. food 


clearances. 
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Fig. 8A 


Fig. 8A—S i v 


Mechanical Principles Under- 
lying Denture Stability 


A cross section of the bite block 
areas where occlusal contact must be 
maintained is shown in Fig. 6. If there 
is any occlusal contact in region B. 
there will be occlusal interference with 
resultant thrust of the denture bases 
upon their foundations each time the 
mandible moves into an eccentric po- 
sition. Likewise, if there is incisal 
contact in region A, similar dislodg- 
ment of the dentures will take place. 
Region C represents the only area of 
contact which will seat the dentures 
with each stroke of mastication pro- 
vided there is no cusp interference. 

If the following simple principles 
of mechanics are followed, semipal- 
ateless dentures will outlive full palate 
dentures : 

1. A cuspless tooth must be pro- 
vided with cutters. The decreased for- 
ces which the patient can exert with 
artificial dentures call for an instru- 
ment or instruments which will aid in 
food preparation. The transverse cut- 
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ters (A in Fig. 7) will prepare the 
food for milling by the flat surfaces 
(B in Fig. 7). 

2. In completely edentulous cases 
we recommend a narrow lower tooth 
to complement the semipalateless den- 
ture. A special narrow lower tooth is 
designed for use with any of the up- 
pers of the Myerson True-Kusp shown 
in Fig. 7. The narrow lower tooth 
lends itself to the construction of a 
lower denture which will conform 
closely to the outline of the ridge 
below. The cheek and tongue, instead 
of interfering with the denture. will 
aid in retaining the denture. 


indications for Roofless 
Denture 


1. The deep vaulted palate calls for 
the semipalateless denture; I would 
say that in such a case, full palate 
coverage is contra-indicated. 

2. This is likewise true in the mouth 
that presents the deep bony protuber- 
ance which it is best to circumvent. 
This would naturally result in a semi- 
palateless denture. 


Fig. 8B 


lateless denture in place. Fig. 8B—Palatal view of finished denture reveals no discernible head or groove. 


3. It is safer to make the semipal- 
ateless denture for a mouth that pre- 
sents a tough, fibrous soft palate. The 
soft palate branches into the hard 
palate with fibrous or bandlike exten- 
sions. To cross this soft palate with a 
postdam usually results in difficulty: 
when the tissue moves, it unseats the 
denture. | 

4. The semipalateless denture is 
indicated for an immediate restora- 
tion inasmuch as there is a constant 
seat for the denture because there is 
only one area of resorption. 

Examination of hundreds of 
mouths with semipalateless dentures 
reveals the tissues in good health. 
This is likewise true of the soft mu- 
cosal area under a full palate cover- 
age. The area that usually becomes 
inflamed is that of the hard palate 
and, in many cases, that of the soft 
palate. Fig. 8A shows the finished 
semipalateless denture in place; Fig. 
8B shows the palatal surface of the 
same finished denture. 


7 Egmont Street. 
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Clinical and Laboratory Suggestions 


CHESTER J. HENSCHEL, D.D.S., New York City 


X. Vibrating the Inlay Pattern 
In the usual procedure of applying 
investment to the wax pattern, the 
crucible former supporting the pat- 
tern is held in the left hand while the 
right hand applies the investment 
with the sable brush. The brush may 
be dropped to employ a vibrating in- 
strument so as to flow the investment 
more easily over the pattern without 
trapping air bubbles. If the brush and 
vibrator are held in the same hand 
simultaneously or are combined in 
one instrument (a serrated brush 
handle), any investment left on the 
bristles drops off annoyingly. A sim- 
ple change in technique is therefore 
suggested (Fig. 10): 

1. Hold the pattern as usual but 
hold only the brush in the right hand. 

2. Touch the left hand, not the 
crucible former, to a dental electric 
vibrator. 

3. Varying the pressure changes 
the amount of vibration transmitted 
through the operator’s fingers to the 
pattern. The vibration may be made 
* These are the tenth, eleventh, twelfth, and thir- 


teenth of the series of Clinical and Laboratory Sug- 
gestions. 


sufficiently intense for excellent in- 
vestment application but neverthe- 
less so gentle that there will be no 
danger that the pattern will break 
from the sprue. 


Xi. Removing the Direct 
Wax Pattern 


The use of explorers to tease a wax 
pattern from a retentive preparation 
usually produces distortion because 
of tilting. A pattern should be drawn 
out of the cavity in its line of least 
resistance, which is usually occlu- 
sally. Sprues fused into patterns make 
top-heavy and cumbersome handles 
inasmuch as they are of a heavy 
gauge; moreover, the pattern is best 
sprued at its bulkiest region, usually 
the contact point or marginal ridge, 
not the occlusal surface. 

Excellent pattern removal can be 
accomplished with the aid of a handle 
made from a slender, pointed “U” 
tack-shaped piece of gold plate scrap. 
This may be clipped from the festoon- 
ing of a band or cut for the purpose 
from an old crown. The gold “U” 
tack should be bent so that the points 


coincide with the marginal ridges of 
a mesial-occlusal-distal pattern, or the 
marginal ridge and central fossa of a 
two surface pattern (Fig. 11, Left). 
The pattern should be dried and the 
gold “U” tack should be held in 
heated cotton pliers, touched to sticky 
wax, and allowed to embed itself in 
the wax pattern. An explorer or one 
beak of the cotton pliers may be 
hooked under the arch of the “U” 
tack and the pattern lifted gently. 
The “U” tack should be used as a 
handle during spruing or during re- 
insertion for refinishing. It may be 
removed from the pattern, if neces- 
sary, by grasping it with warmed 
cotton pliers, but may be allowed to 
remain in place during investing and 
casting, and cut off during polishing. 
Not removing the “U” tack handle 
obviates the necessity of warming the 
pattern, with consequent distortion. 
once it is removed from the prepara- 
tion. I have found it wise not to 
embed the warmed sprue into the wax 
pattern, but to add a bead of sticky 
wax to a dried site on the pattern 
and to embed the sprue in this bead: 


ELECT RIC 


Fig. 10—A head of fluid investment flowing from brush to pattern while small finger of left hand (or wrist) rests on vibrator. 
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Fig. 11—Left: A, Gold “U” tack handles in position on M-O-D and two surface patterns. Right: A, “U” tack handle in position; B, 
bead of sticky wax for attaching sprue. A reservoir may be used in addition. 


the pattern is thus insulated from the 
hot sprue (Fig. 11. Right). 


Xll. Painless Cavity Steriliza- 
tion or Medication 


The application of medicaments to 
vital dentine usually elicits pain if 
the drug comes from a bottle which 
has been kept at room temperature 
(about 70° F.). It is often thought 
that the pain accompanying the ap- 
plication of silver nitrate, phenol, 


chloroform, and alcohol is due to 
their chemical properties and the in- 
dividual effects of the drugs on sen- 
sitive vital dentine. Pain occurs be- 
cause the drugs are cold. If these 
drugs and most others are applied at 
body temperature, within the tem- 
perature tolerance zone of from 85° 
F. to 130° F., there will be virtually 
no sensation.’ 


'1Henschel, Chester J.: Pain Control through Cold 
Control. Dentat Dicest, 47:444 (October) 1941. 


Medicaments may be applied to 
vital dentine effectively without re- 
sultant pain by the following proce- 
dure (Fig. 12): 

1. Warm the beaks of cotton pliers 
over the Bunsen flame until they are 
warm but not hot enough to burn 
the fingers or oral tissue. 

2. Pick up a small pledget of cot- 
ton and dip it into the required re- 
agent, withdrawing it quickly. 

3. Wait a moment for the warmth 


Fig. 12— A, Cotton pliers being heated over flame; B, cotton pledget held in hot pliers being dipped in medicament; C, sodden pledget 


warmed hy pliers being applied to tooth. 
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Fig. 13—1, Small broken bur; 2, bur being turned down to sharp point, both bur and disc revolving; 3, tapered, needle-like bur, 
temper unchanged; 4, bur being beveled on three sides; 5, small, tri-bladed spear-pointed bur for correcting minute defects on inlays. 


of the metal cotton pliers to be ab- 
sorbed by the heretofore cold reagent, 
and apply the moistened pledget to 
the tooth. 

Do not hold the cotton or the medi- 
cament in the flame; this is unneces- 
sary and unwise inasmuch as the 
chemical may be evaporated or other- 
wise made ineffective, and the cot- 
ton may be charred. An even more 
convenient method of warming medi- 
caments is to use a water bath con- 
taining bottles of drugs which are 
used often. With a little practice, 
however, the technique described 
here is successful. 


Xill. Small Bur for Removing 
Inlay Nodules 


Examination with a 7 power or a 
10 power jeweler’s loupe. often reveals 
correctable defects in the average in- 
lay casting although it may have pas- 
sed casual inspection. It is not an 
uncommon experience for a dentist. 
while trying to correct such a defect 
with a number % round bur and the 
aid of a loupe, to discover that the 
bur is too large for the task and, if 
used, would impair the casting. 

A spear-pointed bur which is 
smaller than the number 1% bur can 


be made from a discarded small bur 
(Fig. 13): 
1. Revolve the bur at low speed in 


‘a handpiece while holding it almost 


flat against a wet safe side disc or 
stone which is simultaneously revolv- 
ing on a lathe or a second handpiece. 

2. After the steel bur is turned down 
to a sharp point, it is removed, held 
in the fingers, and pressed against the 
wet revolving stone three times to 
bevel it into a tri-bladed spear-pointed 
bur. 


1235 Grand Concourse. 
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A LETTER from a dental officer in the Alaska Com- 
mand and another written by a physician and pub- 
lished in the Journal of the American Medical Asso- 
ciation suggest that an important research project 
might be undertaken by the Army Dental Corps. 
The dental officer in Alaska has observed that sol- 
diers in that area are eating excessive amounts of 
sweets, particularly candy. It is his belief that the 
incidence of dental disease among these young men 
will be increased greatly. The lack of facilities for 
proper hygiene plus the inordinate consumption of 
sugar will undoubtedly increase the caries ratio. 
The physician, commenting on the relationship 
between fluoride and dental caries, suggests that a 
geographic survey of disease be undertaken. He 
says: “For instance, are there other localities like 
Deaf Smith County, Texas, where dental caries is 
far below the average? And, conversely, in what 
districts do people have the poorest teeth? Even in 
Maryland, examination of army selectees has shown 
that those who come from the Eastern Shore have 
far better teeth than those who come from the west- 
em mountainous counties. And why stop with a con- 
sideration of teeth? There is a small region about 
twenty miles south of Rochester, New York, where 
the incidence of renal stones is high. A geologist 
called my attention to this condition and mentioned 
parenthetically that there was much gypsum in that 
area. The other side of this picture is represented 
by those localities that derive their drinking water 
from the Savannah River; gallstones and kidney 
stones are rare in those towns. Maine has been 
shown to have the highest incidence of cancer.” 
With millions of young Americans in military 
service, the Army Dental Corps has an excellent op- 
portunity to conduct a survey of dental disease to 
detect possible geographic areas of origin, and to 
evaluate any possible relationships between zones 
of military service and increase in dental disease. 


APRIL, 1944 


Such a survey might encompass analyses based on 
ethnologic origins. We have been told that dark- 
complexioned southern Europeans have less dental 
disease than light-complexioned northern Euro- 
peans. It would be pertinent to know if this ethno- 
logic phenomenon holds true in the second and 
third generations and if it is reflected in the inci- 
dence of dental disease in the Army. | 

The survey might make an attempt to determine 
if there is any significant difference in dental dis- 
ease between urban dwellers and the rural popula- 
tion, or between people who live in maritime lo- 
calities as compared with those from inland com- 
munities. It would be of value to determine whether 
the place of birth and the place of residence in 
youth has any relationship to dental disease. Cer- 
tainly in such a survey among troops, individual 
food habits should be carefully appraised. It would 
be of additional interest to know if there is any re- 
lationship between the amount of sunlight to which 
people are exposed and dental disease. This would 
hold for the amount of sunlight to which a person 
was exposed in civil life as well as in military life. 
It would be significant to determine if troops in the 
tropics have less dental disease than those in the 
Alaska Command. 

The Army Dental Corps has up to this point made 
a splendid record of quantity production. The pro- 
duction figures are imposing. It would be advan- 
tageous if the emphasis were shifted to an insistence 
on less quantity and more quality in military den- 
tistry, and if there were something to indicate that 
the dental officers are concerned with more than 
mere reparative procedures—that they are likewise 
interested in a large research undertaking. It will 
be pitiable if this large number of young people in 
military service cannot be used for observation pur- 
poses to help to learn more about the nature, the 
incidence, and the distribution of dental disease. 
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DIGEST 

A technique is presented where- 
by acrylic inlays may be con- 
structed for gingival cavities by 
processing directly to the die. A 
minimum of time is required, 
and a maximum degree of accu- 
racy is the result. 


ACRYLIC INLAYS for gingival cavities 
may be constructed in a minimum 
amount of time and with a maximum 
degree of accuracy by processing di- 
rectly to the die. The esthetic results 
are excellent if one is careful to match 
the shades of acrylic properly. 


Technique 


1. Prepare the cavity as for a gold 
inlay with as much depth as possible 
without subjecting the pulp to too 
much shock. A steep marginal bevel 
is permissible; it is even advantage- 
ous if it does not extend too deep to 
spoil retention (Fig. 1). 

2. Contour a large copper band to 
fit the curvature of the tooth, with as 
much extension as possible mesiodis- 
tally and gingivo-incisally so that the 
cavity will be approximately in the 


middle of the band (Fig. 2). Then 


ENLARGED 
CROSS-SECTION & 


Fig. 1—Gingival 
acrylic inlay. 


preparation for 


cavity 
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Acrylic Inlays for Gingival Cavities 


G. RIDGLEY PARKER, D.D.S., Ventura, California 


Fig. 2—Copper band contoured to fit cur- 


vature of tooth, with extension mesio- 
distally and gingivo-incisally so that cavity 
is approximately in middle of band. 


Fig. 3—Next larger size copper band 


fitted over first band. 


take the compound impression as for 
a direct inlay. 

3. Trim off the excess band. and 
fit a next larger size copper band 
over the band in which the impres- 
sion was made. The second band 
should extend at least 4 mm. above 
the surface of the impression (Fig. 
3), 

4. Pack the outer band with Kryp- 
tex or a similar material, leaving con- 
siderable bulk bevond the die (Fig. 
4). 

>. Separate the impression from 
the die by removing the inside band 
which contains the compound (Fiz. 
3). 


6. Cut off the outside band at the 


Fi 


Fig. 4—Impression material packed into 
outer band, considerable bulk being left 
beyond the die. 


©. 


Fig. 5—Impression being separated from 
the die by removing the inside ban¢ with 
the compound. 
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Fig. 6—Broken lines indicate outer band 
cut off at surface of die. 


Fig. 7—Ovate sheet of unannealed copper 
contoured to extend beyond surface of 
die, Small hole drilled through sheet where 
it will center on cavity. 


Fig. 8—Die and copper sheet being painted 
with separating material. 


surface of the die, leaving the re- 
mainder for stability in processing 
(Fig, O}, 

7. Contour an ovate sheet of un- 
anneale:} copper (16 or 18 gauge) 
which 's large enough to more than 
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METAL SHEET 
“CELLOPHANE 


Fig. 9—Die packed with acrylic and be- 
ing covered with cellophane and metal 
sheet: the hole is centered over filled cavity. 


“FIG 


Fig. 10—Small cotton roll placed on top of 
metal sheet, and filled die clamped firmly 
in “C” clamp, prior to processing. 


cover the surface of the die for com- 
pressing the acrylic material. A 
small hole should be drilled through 
the sheet at a place where it will cen- 
ter on the cavity in the die (Fig. 7). 
The hole becomes filled with acrylic 
material which facilitates removal of 
the sheet after processing. 

8. Paint the die and the sheet with 
separating material which is contain- 
ed in the packet of acrylic (Fig. 8). 

9. Mix the acrylic to the proper 
shade and consistency, and pack the 
die with an excess of acrylic. Cover 
the packed die with cellophane, then 
position the metal sheet, centering 


Fig. 11—Inlay being separated from metal 
sheet by pressing blunt instrument on ex- 
cess which has been forced through the 
hole. 


“MCROSS-SECTIONS 


Fig. 12—Inlay cemented in cavity; excess 
acrylic ground off. 


the hole over the filled cavity (Fig. 
9). 

10. Place a small piece of cotton 
roll on top of the metal sheet, and 
clamp the filled die firmly in a “C” 
clamp (Fig. 10). (A spring clothes- 
pin makes an excellent clamp if the 
jaws are flattened to prevent slip- 
ping.) Process, cool, and separate ac- 
cording to the directions on the pack- 
et of acrylic. 

11. The inlay may be separated 
easily from the metal sheet by press- 
ing a small blunt instrument down on 
the excess which has been forced 
through the hole (Fig. 11). This 
leaves a projection which is con- 
venient for trying the inlay in the 
prepared cavity, and prevents dam- 
age to the margins of the restoration 
while handling. 

12. Cement the inlay in the cavity. 
Grind off excess acrylic, and polish 
the restoration (Fig. 12). 


620 East Main Street. 
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When Better Practice Indicates 


PRECISION 
ATTACHMENTS 


Precision attachments are in- 
dicated in this case because 
they eliminate need of a cum- 
bersome continuous clasp across 
anteriors from cuspid to 1st bi- 
cuspid, which would be required 
in a clasp case in addition to 
clasps on the cuspid, 1st bi- 
cuspid and 2nd molar. 


DENTAL MEETING 


District of Columbia Dental So. 


ami i 
the relative merits of clasp and attachment ners, regular meeting, Indianapo 


— neither type is a universal © lis, April 24-27. For information 


Indicated, Specify 


ciety, second Tuesday in each month, § No 

Medical Society Auditorium. Wash. The 

tient and more esthetic, avoid- ington. . 

ing the display of gold inev- en 

itable in clasps on cuspid and 7 sho 
1st bicuspid. 

ten 

Indiana State Board of Dental Ex. f 

When Attachments Are NE axiom has come out of the debate over : 

me 

An 

sul 


write to Doctor C. A. Frech, Gary 


BROWN 


The important advantages of attachments are: | National Bank Building, Gary. f 
the stress applied is in line with its long axis; and also be- | on 
ATTACHMENTS The Cleveland Dental Society, an- 
° Ser 
2—Esthetics i ed by elimi » 
@ thew dem, | nual Spring meeting, Hotel Carter. 
@ Built-in Proximal Cleveland, May 8-10. 
3—Attachmen uch more comfort to patient bu 
mindexneanegen because of aie “stability in a precision attachment and 
@ Ten standardized, in- because all material on surfaces of teeth is eliminated. od 
terchangeable sizes. 
solder. agree’ better practice indicates attachments for . . 
ol Hotel, Indianapolis, Ma -17. 
al of restoration easy Generally speaking attachments should be used: 
@ Simple to adjust. @ when the ber and location of | ° ti 
form a too cumbersome or encsthetic 
The Women’s Dental Society of 
precion ‘tiachment wil immobilize the. toot New York City, regular meetings W 
out addition ners necessary in clasp , 
held May 17, September 20, and 
Literature on request. © when abutment teeth already accommodate the required | November 15, Hotel Pennsylvania, 
inlays or crowns. New York City. 
As makers of attachments we are as anxious to discourage their | 8 
use where contra-indicated as to encourage it where indicated. 7 t 
COLUMBIA DENTOFORM CORPORATION Tennessee State Dental Association. 
Have you a copy of our 16-page Illustrated Price List on Demonstration Models? seventy-sixth annual meeting, Hotel n 
131 East 23rd Street New York 10, N. Y. | Peabody, Memphis, May 22-25. 
t 
I Ontario Dental Association, seven- 
f y ou were ty-seventh annual meeting, Royal | 


AN AXIS AGENT York Hotel, Toronto, May 29-31. 
e 


. you'd know these instructions by heart: “Mingle with people. 


Keep your eyes and ears open. Report everything you hear. Don’ t New Mexico State Dental Associa- 
try to judge its value yourself. Leave that to your superiors.” tion, annual meeting, Albuquerque, 
(These are known to be actual instructions! ) June 4-6. 
Axis espionage works on the bits and pieces principle. A phrase 
here . . . a conversation there . . . none important in themselves. . 


But when carefully correlated with hundreds of other conversa- 


Socie 
tional scraps, they add up to . . . an important military secret! The Northeastern Dental Society 


Don’t repeat even little things about our war effort unless they’ve Swampscott Convention, New Ocean 
been printed or broadcast. Think before you talk! House, Swampscott, Massachusetts, 
June 11-14. 
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No One Likes Censorship 


Those timorous souls who fear the 
end of the democratic way of life 
should be heartened by reading the 
ten principles set down by the Office 
of Censorship. These ten command- 
ments are a ringing declaration of the 
American way of life. They will in- 
sure the preservation of the freedom 
of expression. Here are the ten points: 

1, Voluntary censorship must deal 
only with questions involving war 
security. If the subject matter does 
not relate to the war, it is not the 
business of censorship. 

2. It must never base a request on 
any security consideration which may 
be questionable. The danger to se- 
curity must be real, and must be back- 
ed by a solid and reasonable explana- 
tion. 

3. It must avoid any interference 
whatever with editorial opinion. Such 
opinion could not possibly be con- 
trolled on a voluntary basis, even if it 
were desirable, and any attempt to do 
so would endanger the entire volun- 
lary structure. 

4. It must never be influenced by 
nonsecurity considerations of policy 
or public morale. Any involvement in 
these fields would destroy effective- 
ness elsewhere. 

). It must make no requests which 
would put the press in the position of 
policing or withholding from publi- 
cation the utterances of responsible 
public officials. The complications 
which would result from such an ef- 
fort would lead inevitably to hopeless 
confusion. 

6. It must make every effort to 
avoid multiple censorship and on no 
account must withhold from the 
American public any information 


‘Release from Office of Censorship, Washington, 
D. C., Feb: uary 19, 1944, 


“The ingredients for a fine denture!” 
Hygienic Cerylic 


Hyerenic Acrytic is made from pure, fresh methyl 
methacrylate powder and liquid. Each batch is carefully 
control tested in our laboratories to insure uniform color 
and texture. In the development of Hygienic Acrylic, 
many improvements have been made so that today it is 
unsurpassed in its ability to produce fine dentures 
time. Colors: Light Pink, Medium Pink and Clear. 


Hygienic Acrylic is packed in clean pharmaceutical 
bottles and enclosed in plain cartons. Volume production 
plus the elimination of expensive packaging creates sav- 
ings that are passed along to users. Full pound of powder 
with liquid — $8. (Less in 10 and 25 Ib. lots.) Order 


oe 
| 


ONO 


from your dental dealer. 


Take 
Advantage 
of This Offer 


The Hygienic Dental Rubber Co., Akron 8, Ohio 
I want to try Hygienic Acrylic. Please send 1 Ib. through 
my dealer at special 25-lb. rate. 


Light Pink 


Name 


TRIAL OFFER 


Medium [J Clear 


O 


A Ad race 
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TIE 
LEE SMITE eoupouns 


prosthetic work and a variety of other techniques. It 

requires less kneading to give you smoother texture 
for greater detail and its flaming and trimming 
qualities are unsurpassed. Your choice of con- 
venient shaped cakes, 2 pound to the box . . . or 
tracing stick form, 15 sticks to the box. ; 


Certified to surpass A.D. A. Spec. No. 3. 
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You ean plan 


MORE TIME 
for your working day 


In dental practice time can be ac- 
curately measured only in productive 
hours. The time consumed by delays 
because of operative pain; broken ap- 
pointments due to fear; slow, time- 
consuming procedures caused by pa- 
tients’ irritability and nervousness 
—is time taken from your produc- 
tive hours. 

With McKesson nitrous oxide pain 
control you can add time to your 
working day by eliminating the most 
frequent causes of time losses. With 
the aid of McKesson pain control pa- 
tients are calm, relaxed and coopera- 
tive. The results are fewer delays, 
more productive time and more ideal 
operating conditions for both the pa- 
tient and the operator. 

Plan now for a McKesson equip- 
ped office. We will be glad to send 


vou complete information. 
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which has been generally disseminat- 
ed abroad. Its constant purpose must 
be to keep information from the 
enemy, and not from the American 
people. 

7. It must never undertake to vouch 
for the truth or accuracy of any news 
story. The embarrassments would be 
too great for a voluntary system, 
based on security, to survive. 

8. It must never undertake to reg- 
ulate release dates or other matters of 
newspaper ethics. To do so would en- 
courage Government interference of 
a considerable and possibly uncon- 
trollable character. 

9. It must be absolutely impartial 
and consistent. If any censor is to 
maintain a position of influence, his 
blue pencil must know no brother 
among competitors. 

10. It must operate openly, advising 
the public of every request made of 
the press. To do otherwise would un- 
dermine public confidence and foster 
unwarranted suspicion both against 
the Government and the press. 

There are people in the Govern- 
ment, however, who would like the 
freedom of the press curtailed. They 
would like to see public expression 
controlled and standardized in the 
manner of Joe Goebbels. This same 
kind of thinking of the bureaucrats 
with a totalitarian cast to their ideas 
has, on occasions, found expression 
in dental circles. At one time the 
American College of Dentists appoint- 
ed themselves the guardians of the 
dental profession. This small group 
of men arrogated to themselves the 
task of deciding what dental maga- 


zines were acceptable and who should 


write for them. The so-called Com- 
mission on Journalism of the Ameri- 
can College of Dentists, made up of 
people who had never distinguished 
themselves in any journalistic under- 
taking, went so far as to tell the 
teachers in dental colleges (many of 
which, incidentally, are maintained 
by public funds) in which journals 
they could publish their material. At 
first some of the teachers accepted 
this ruling with timidity. In recent 
years, however, the spirit of inde- 
pendence has found resurgence 
among dental teachers, and they now 


1 bottle—l4 0oz.— 
powder $2.00. 1 
bottle — l4cc — 
liquid $1.00. 12 


colors. 


Plastic Porcelain 
As You Want It 


@ The most desirable limit of each 
necessary physical property is incorpo- 
rated in Ames Plastic Porcelain. Inten- 
sive research and development over 
many years were required to achieve this 
perfect balance in composition. A fair 
trial will reveal many exclusive advan- 
tages inherent in this Ames filling porce- 
lain. It conforms to A.D.A. Specification 
No. 9. The W. V-B. Ames Company. 
Fremont, Ohio 
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DENTAL CEMENTS 


THE POLISHER YOU USE 
IS IMPORTANT TO 
YOUR PATIENT—TOO 


BS Polishers run cool and smooth 
with virtually no discomfort to the 
patient .. . remove the fear that keeps 
so many people away from the den- 
tist’s chair. 

Made with no exposed metal in the 
mouth—the patient feels only the 
soft, flexible rubber as the polisher 
quickly and thoroughly cleans every 
deep point of pit or fissure. 

BS Polishers are good will builders 
—check their superiorities—see why 
they’re the world’s largest sellers. 


BS 
POLISHERS 


RUN 
they do not 

and 
Scatter 
abrasive 


DENTAL MFG-:CO 
ST-LOUIS -MO 


OVER 40 YEARS AGO 
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Learn the danger signals! 
Get early diagnosis and prompt treatment. 


AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


50 MADISON AVENUE, NEW YORK 17, N.Y. 
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Practice in 
THE TOWN 


WITHOUT A 
TOOTHACHE” 


Nearly everyone has heard of Here- 
ford, Texas—now nationally known 
as “The Town Without A Toothache.” 
In April Orat Hycrene, Doctor 
George W. Heard of Hereford pre- 
sents an intimate view, based on his 
observations during forty-five years 
of dental practice; he suggests causes 
of dental caries based on his experi- 
ence. 

“Dentistry: Over Here and Over 
There,” by Doctor Edward Samson, 
president of the British Dental Asso- 
ciation, suggests ways to form closer 
ties between British and American 
dentists. It’s a lively article you won’t 
want to miss. 

“The Patient Speaks His Mind,” 
by Julius J. Bluestone, tells pretty 
bluntly what this patient, at least, 
expects from his dentist. Maybe you'll 
want to argue with the author. _ 
“Forgotten Dentures,” by Rich- 
ardson Wright, reveals how the late 
Doctor Rodrigues Ottolengui dou- 
bled as a_ detective-story writer 
around a half-century ago. 

** ‘Doctors’ and Dentists,” by Doc- 
tor Robert H. Brotman, tells why den- 
tists should insist on respect for their - 
professional standing. The author re- 
calls his article under the same title 


back in August, 1932, OraL HycIeEnE, 
which created quite a furor at the 
time. Maybe this one will, too. 

“A Labrador Dentist” recounts 
the day-to-day experiences of Doctor 
Robert A. Chrisman, dentist for the 
International Grenfell Association in 
Newfoundland and Labrador. On the 
first stage of its journey to ORAL 
HyciENnE, Doctor Chrisman’s manu- 
script traveled by dog team. 

This month’s nine departments 
include Picture of the Month, How 
to Kill a Dental Practice, Dentists in 
the News, Technique of the Month, 
Ask OraL HyciEneE, Military News, 
Editorial Comment, Laffodontia, and 
The Publisher’s Corner. 


In Your April 
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| publish where they choose. They have 


thrown off the yoke of the decree of 
the American College of Dentists, 

The dental society is a microcosm 
of society as a whole. In it there are 
found some willful, ambitious, dicta. 
torial men; a large number of indif. 
ferent, inarticulate people; and a few 
vigorous champions of the democratic 
way of life and of advancement. The 
politics within dental organizations 
are a miniature pattern of the same 
thing that goes on in the National 
Government. One of the things that 
will save us as a nation from totalitar- 
ianism is the maintenance of freedom 
of expression. On this subject, Sen- 
ator Harry F. Byrd of Virginia has 
spoken out in a clear and wholesome 
voice:* “It is axiomatic that if con- 
trol can be established over the shape 
of the ideas which go into a man’s 
head and the amount of money which 
flows into his pocket, there is little to 
fear what will come out of his mouth.” 
The only censorship that we need is 
to preserve military secrets and se- 
curity. When any group attempts to 
impose a censorship on nonmilitary 
expression, they should be labeled for 
what they are: enemies of the tra- 
ditional American way of life. 

Dentists should look for the danger 
signs within their own little worlds 
of dental organization. They should 
watch for the crackpots, the political 
manipulators, and the self-appointed 
reformers. 


Our Good Neighbors 


Our colleagues in Canada are closer 
to a form of compulsory health in- 
surance than we are here in the 
United States. They are approaching 
the issue with good sense and without 
name-calling. Editor M. H. Garvin of 
The Journal of the Canadian Dental 
Association has written clearly and 
honestly on compulsory health in- 
surance :* 

“One is often asked what is meant 
by Compulsory Health Insurance. 
One can take it to mean that it would 
be compulsory for every adult in our 


country to contribute to the plan. and 


2Byrd, Harry F.: Four Milestones to Totalitarianism. 
Reprinted from Forbes, 120 Fifth Avenue, New boone 
8Garvin, M. .: Compulsory Health Insurance, 
J. Canad. D. A., 10:127 (March) 1944. 


(Continued on page 185) 
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' (Continued from page 180) 
no doubt it should involve the com- 
pulsory care of the mouths of all 
children. It is probably not practical 
to make the service compulsory for 
adults, but on the other hand, most 
adults would participate in the scheme 
if they were paying for the service 
and were trained from childhood as 
to its advantages. 

“The Canadian Medical Associa- 
tion has gone on record as favouring 
‘Compulsory Health Insurance,’ un- 
der certain conditions, and why 
should not the Canadian Dental Asso- 
ciation do likewise? It is more im- 
portant to have a healthy nation than 
itis to have an educated one and we 
have a compulsory educational sys- 
tem. Furthermore, we can never hope 
to obtain a healthy race without some 
form of compulsion. 

“One can be certain also that some 
form of Compulsory Health Insur- 
ance is inevitable before long so why 
‘kick against the pricks’? We are not 
likely to be entire masters of our own 
house. In the coming days what others 
elect to do will govern our own ac- 
tions in many ways which we would 
not choose, if left to our own desires. 
One condition is whether or not we 
can aflord Compulsory Health Insur- 
ance, or in other words will our na- 
tional economy permit of the granting 


of such service to the populace?. 


One thing is certain and that is that 
the suggested $3.60 per caput per 
year will not provide adequate dental 
service to any of our groups. 

“The last suggestion emanating 
from prominent government circles 
in Manitoba was to the effect that 
children be taken care of in private 
ofices on a per caput basis. Those 
children who are not located because 
no dentist will accept them are to be 
allocated, pro rata, among the den- 
tists participating in the scheme. Un- 
der such conditions, one can imagine 
how extractions will be stepped up; 
how irregular permanent teeth will 
appear on every hand; how dissatis- 
faction will be the order of the day 
among a'i concerned. Of course den- 
tists are opposed to this scheme and 
it remain: to be seen what steps will 
be take: 


“The «er conditions are that den- 
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eertainly does give BETTER 


impressions—MUCH better!’’ 


Impressions taken with OPOTOW Impression Paste x 


MUST be better than those taken with other mate- § (Ripa 
rials, or your moncy will be refunded. That is our 
GUARANTEE. Try it yourself and see why thou- re ‘. 


sands of other dentists prefer it. | — 


impression Paste you'll find: 


Proper Resistance —_—~Proper Setting Action 
Proper Elasticity Gives Greater Detail um 
Proper Plasticity No Distortion 
Easily Added to 
| Simple Technique a 
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OUR BEST HABIT 
... says the Axis 


It’s American sociability! We love to get together and . . . talk. We te 
talk about our work . . . about what we see, or hear from others .. . = 
about latest letters from our boys. es 

Then others repeat our words to others . . . and others . . . and 
others ... 

From 10... 50... 200 random phrases about our war pro- 
duction or our boys in uniform, expert Axis agents piece together ‘| 
one important military secret which you may help betray . . . just 
by being sociable! 

Don’t repeat even little things about our war program unless — 
they’ve been published or broadcast. Think before you talk! 
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tistry will not be unduly hurt and 
_ that the average dentist will not be 
asked to make too great a sacrifice. 
One would hope that the status of the 
average dentist would be greatly im- 
proved under a properly organized 
system of Compulsory Health Insur- 
ance. Of course, the plan should be 
under the control of the profession 
and not made a political football. 

“It seems that some change in the 
present system of dental practice is 
inevitable, for the reason that people 
are beginning to demand dental serv- 
ice and rightly so, people who can- 
not afford service with the present 
dental setup. The cost of rendering 
this service properly is beyond the 
reach of the lower income group. 
Even the great middle class, as a 
group, suffer from lack of proper den- 
tal care. 

“It is beside the point to say that 
these people spend more on tobacco, 
confectionery, and _ jewelry, 
they do on medical and dental serv- 
ice. The fact is that they will continue 
to do so unless some form of com- 
pulsion is instituted and much edu- 
cation is given. In other words they 
may be able to afford professional 
care but they choose not to do so. 

“We are all agreed if Compulsory 
Health Insurance is adopted in Can- 
ada that dentistry should be included. 

“As to the question should every- 
one be included in the plan, or only 
those in certain low income groups, 
there is a great diversity of opinion. 
This writer believes that everyone, 
rich and poor alike, should be includ- 
ed, and that we should support this 
idea for several reasons: 

“1. If the dividing line is placed 
say at $2500.00, less than 10 per cent 
of our Canadian people would be ex- 
cluded, so not much would be gained. 

“2. Take two married. men, one 
with three children earning $2600.00 
and the other with no children earn- 
ing $2400.00. The first man has 
always worked hard and saved all he 
could, owns his own home, and has 
accumulated some savings. He is not 
included in the insurance scheme. His 
wife is faced with an operation, his 
children have become sick, and later 


he has a break in health himself, but 
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no provision is made for him. His 
home and his savings are confiscated. 
The other man has never saved any- 
thing but spent all he earned, and has 
a good time and lives in a rented 
house. Misfortune overtakes him also 
but he is protected by the Insurance 
Plan. This is so unequitable as to 
place a premium upon inefficiency and 
indifference. 3 

“*3. Under a means test, the difficul- 
ties of administration are increased 
tremendously as so many may be in- 
surable this year and not next year or 


vice versa. Our Manitoba provin:ial 
hospital organization which would 
most naturally be called upon to oper. 
ate such an undertaking has refused 
to have anything to do with a plan 
involving the means test. 

“4. You may have many of those, 
who are not insured, in poor health 
and not receiving adequate medical 
or dental care, associating with those 
who are receiving care. This asso- 
ciation may be to the detriment of the 
latter. 


“5. With all children insured, the 
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fact that those parents above a cer- 
tain income level would not be con- 
tributing to the scheme might cause 
dissatisfaction unless all people are 
forced to contribute regardless of in- 
come. If all do contribute, then it 
seems but fair that all should partici- 
pate if they so desire. No doubt many 
would not wish to participate. 

“To the question should the State 
Dental Service be a full service or as 
limited a service as possible, I wish to 
go on record as favoring the latter. 
I believe in private practice because 


I believe that dentistry will advance 
faster and farther if we can preserve 
a large proportion of private prac- 
tice. I am in favor of the state den- 
tal service being limited as much as is 
possible, limited to the minimum that 
will give a reasonably efficient masti- 
cating apparatus, free from infection, 
and keeping in mind esthetics to the 
point of not unduly lowering morale, 
and keeping in mind also that the de- 
termination of the need for dental 
service shall be the prerogative of the 
dentist. Of course, prevention should 


Harbor when Weber was in the midst of completing one of 
| the biggest expansion programs the dental industry has’ 
ever seen. Today, practically everything at the Weber 58 
plant is new excepting the name. . . and that name isone 
_ | which will go down in dental history not only for the out-— ae 
standing job which the Weber organization is. performing. 
| for Uncle Sam but for the truly remarkable innova- | 
tions in dental equipment design which will bring greater 


operating comfort and efficiency to thousands of Dentists) 
| when peace comes. 


WEBER DENTAL MANUFACTURING CO., CANTON, OHIO 


be the keynote of this service. Pre- 
ventive orthodontia also should be 
given a prominent place. Everything 
possible should be done to reduce the 
amount of dental caries. We should 
have dental hygienists in Canada and 
prophylactic treatment should be car- 
ried on faithfully by this group. Edu- 
cational efforts should be stepped up 
in which the hygienist would also be 
of great assistance. I believe that all 
gold work, bridges, and jacket crowns 
should be delegated to private prac- 
tice. If in the postwar period there 
still remains a large group of people 
who are well off financially after pay- 
ing necessary taxes no doubt many of 
them will wish to have all their den- 
tal service rendered by the private 
practitioner regardless of what sys- 
tem is set up by the government. 

“Whatever action is taken, we may 
at least look for increased cooperation 
and more widespread training and 
education of our people, and the set- 
ting of higher objectives toward 
which society will aim. 

“This whole problem presents very 
great difficulties, but it is as Spurgeon 
said, ‘Many men owe the grandeur 
of their lives to their tremendous dif- 
ficulties.’ We so often feel that den- 
tistry is going to be seriously hurt by 
all these proposed changes but let us 
remember the cannon ball which 
struck inside the fort in one of the 
battles of the Crimea. It crashed into 
a beautiful garden but from the ugly 
chasm, a spring of water burst forth 
which flowed ever afterwards as a liv- 
ing fountain.” 


No Infection Shows 


A sensible article has recently been 
written by Doctor A. P. Sweet in the 
Journal of the Dental Society of the 
State of New York.* Doctor Sweet 
pointed out these ten common radio- 
dontic misconceptions: 

1. Infection is shown in the roent- 
genogram. 

2. An infected tooth will always be 
disclosed roentgenographically. 

3. Antral infection can always be 
determined by means of the roent- 
genogram. 


4Sweet, A. P.: Ten Radiodontic Misconceptions, 
J. D. Soc. N. Y., 9:3 (November-December) 1943. 
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4. When searching for infection, 
the periapical region is the only area 
of importance. 

5. A thickened membrane or a ra- 
diolucent area, located periapically, 
always indicates infection or abscess 
formation. 

6. Contents of radiolucent areas are 
shown in a roentgenogram. 

7. Pulp vitality can be determined 
roentgenographically. 

8. All cavities will be disclosed by 
the roentgenogram. 

9. All bad margins of metallic fill- 
ings will show in a roentgenogram. 

10. Root anatomy is easily studied 
from a single roentgenogram. 

There are still many dentists who 
do not recognize the nature of the 
roentgen ray and of the roentgeno- 
gram. A roentgenogram shows noth- 
ing except differences in density of 
the tissue. A roentgenogram, as Doc- 
tor Sweet points out, does not show 
infection per se: infection is a biolog- 
ic phenomenon. There can be in- 
fection at the root-end of a tooth 
without a demonstrable change in 
the tissues; therefore, there can be 
no roentgenographic evidence of dis- 
ease. Conversely, there may be a ra- 
diolucent area at the apex of a tooth 
without infection. This change in den- 
sity may be produced by chemical or 
mechanical means and is not neces- 
sarily an evidence of disease. 

According to our present methods 
of diagnosis, we have no way to de- 
termine at a definite time whether a 
radiolucent area at the apex of a tooth 
represents a sterile zone, the after- 
math of a onetime infection, or an 
actively infectious process. It would 
be helpful in diagnosis if we had 
some procedure whereby we might 
explore the apical areas to determine 
by bacterial or chemical methods if 
the radiolucent areas at the apexes of 
the teeth represent an active state 
of infection. According to our present 
methods, we are inclined to sacrific 
a tooth wherever it shows a “dark” 
area. This cannot be considered a 
good diagnostic procedure. 


Guard Against Sir Oracle 


Henry Ford, as an industrialist, is 
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without a superior in this country. 
His record, however, is not so con- 
clusive when he enters the theater of 
prophecy. On March 20, Mr. Ford 
made the prediction that the war 
would be over in sixty days (May 20, 
1944). The newspapers made a big 
story out of this pronouncement. In 
World War I, Mr. Ford hired a ship, 
Oscar II, which would sail for 
Europe, spread radio messages on 
the way over, and on arrival cause a 
wave of peace which would “get the 


boys out of the trenches by Christ- 
mas” of 1915. His excursion pro- 
duced no results. He was off in his 
calculations by years. We hope that 
this time Mr. Ford is closer to being 
correct. 

It is a phenomenon of American 
life that when a person distinguishes 
himself in one field, he is thought to 
possess a prescience in every other 
sphere. Mr. Ford, Mr. Lindbergh, Mr. 
Einstein, and Mr. Jack Dempsey have 
established important reputations in 
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STAMPERS 


9 HE DAYS when a melting 
pot and a scales constituted 
a dental gold factory have long 
since passed. 


Ny =) Here are shown views of the 
vast Jelenko organization which 

, we have been building, year in 
and year out, to meet the ever- 
| growing complexities of manu- 
facture resulting from the in- 
Bes creasing application of scientific 
methods to the use of dental 


The Unsurpassed Quality of 
Jelenko Golds today, as in the 
past, stems directly from our un- 
surpassed facilities in research, 
shop-control, manufacture and 
testing. Our product and our 
facilities may be equaled. They 
never have, and never will be 


surpassed! 


When Better Golds are Made ie 
they will still be “Jelenko.” 


Dental Golds and Specialties 


specialized fields. Their knowledge, 
however, does not make them authori- 
ties on military or political subjects. 
Keep the guard up against Sir Oracle 
wherever he may be found.—E. J. R. 


THE USO 
NEEDS YOUR HELP 


Fluoride 
and Dental Caries 


THE PROTECTIVE action of fluoride 
against dental caries was first indi- 
cated by epidemiologic studies which 
disclosed an inverse relationship be- 
tween the prevalence rates of dental 
caries and the fluoride concentration 
of the municipal water supplies. Rel- 
atively low incidence of caries was 
found associated with the use of do- 


mestic waters whose fluoride concen- 
tration had a range of one or more 
parts per million. Laboratory studies 
revealed that salts of fluoride could 
inhibit the experimental production 
of caries in the molar teeth of rats. 
On the basis of this evidence, clinical 
investigations were undertaken in an 
attempt to control dental caries by 
the prophylactic and therapeutic use 
of fluoride salts. 

A method was devised by Cheyne 
for the topical application of fluoride 
to the teeth without the attendant 
danger of its systemic ingestion or 
absorption: The teeth are cleaned 
thoroughly, then isolated by means of 
cotton rolls and dried with compress- 
ed air. A solution of sodium fluoride 
is then applied to the crown surfaces 
of the teeth and allowed to remain 
there for at least two minutes, during 


which the solution is dried. The ef- 


fectiveness of this therapy was an- 


alyzed by Cheyne in a group of 
twenty-seven children with carious 
deciduous teeth as compared with a 
control group with similar lesions 
who did not receive treatment. After 
three months, dental examination 
showed that the treatment had effect- 
ed a 50 per cent reduction in the inci- 
dence of dental caries and had been 
equally effective in suppressing ca- 
rious activity in the pre-existing le- 
sions. This observation was confirm- 
ed by Bibby with the topical applica- 
tion of 0.1 per cent solution of 
sodium fluoride to one quadrant of 
the mouth, using the other side of the 
same jaw as control. A 40 per cent 
reduction in the activity of caries in 
the treated quadrant was observed in 
a group of seventy-eight children 
periodically examined for two years 
after the treatment. 

Knutson and Armstrong more re- 
cently have used the same procedures, 
applying topically a 2 per cent solu- 
tion of sodium fluoride. Two, hun- 
dred and eighty-nine treated. chil- 
dren, as compared with 326 control 
children, exhibited a reduction of 40 
per cent in the incidence of dental 
caries. In this group the treatment 
was ineffective in preventing new 
caries on teeth already attacked. This 
(Continued on page 192) 
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See pages 150-151 D.D.4 


VERNON-BENSHOFF Co. 
P. O. Box 1587, Pitrspurcu 30, Pa. 


Please send Vernonite information. 


See page 152 D.D.4 


AUSTENAL LaBoratories, INc. 
5932 WentTwortH Ave., Cuicaco, ILL. 


Please send name of nearest Vitallium 


laboratory. 

See page 154 D.D.4 


Coreca CHEMICAL Co. 
208 St. CLair Ave., N. W., CLEVELAND 13, O. 


Please send samples of Corega. 


See page 156 D.D.4 


Coox-Walte Lasporatories, INc. 
170 Varick Street, New York 13, N. Y. 


Please send information concerning No- 
vocain-Pontocaine-Cobefrin. 


DENTISTRY’S FINEST 


Addr Williams "XXX" represents today’s ultimate in quality 
SSB casting gold marked by uniformly superior physical. 
Cit _ properties, workability, enduring beauty, resistance to 
and resilient lightweight cases. For your finest cases, 
nee specify Williams ‘'XXX"' to your dealer or laboratory. | 
See page 174 D.D.4 NILLIAMS GOLD REFINING CO., INC 


Fert Erie N., Ont. Buffalo, 14, N. Y. Havana, Cuba 
CoLuMBIA DENTOFORM Corp. 


131 East 23rd St., New York 10, N. Y. 
Please send descriptive and _ technical 


literature. 
City .. See page 178 D.D.4 | See page 185 D.D.4 
INTERSTATE DENTAL Co., INC. 
220 West 42np St., New York 18, N. Y. 
See page 177 D.D.4 | ToLtepo, 
Tue Hycrentc DENTAL RuBBER Co Please send information concerning 
Axron 8, Onr0. : Please send complete information. Opotow Impression Paste. 
Please send 1 lb. Hygienic Acrylic 
through my dealer at special 25 lb. rate. | 
AP 
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When it comes to making restorations there are always too many unknown 
quantities—( you know, what X equals). We feel you can devote more time 
and effort to solving X if in your standard practices you use products on 
which you can depend. Therefore we suggest you let D-P be your known 
quantity—you can be sure of it. 


ELASTIC IMPRESSION CREAM 


No jig-saw puzzles for you (or your technician) to spend 
hours on, trying to put together, but, an ACCURATE, one 
piece elastic impression that can be easily removed without 
distortion—even over the most severe undercuts. 


When dentures need relining, D-P Denturlyne should be 
standard practice. Strictly non-toxic and non-burning, it can 
be worn for months, It will not chip or flake. Use 


DENTURLYNE 


Too frequently dentures are trimmed until suction is de- 
stroyed and the dentures ruined, Used as a carbon paper on 
the tissue surfaces, you'll find where and how to trim for 
exact fit and elimination of the cause of sore spots, with 


INDICATOR GEL 


You want castings that are dense, smooth and entirely free 
from pits and bubbles — naturally. They can be had that 
Way every time, not just once in a while, if you paint the 
wax with ; 


SLIK CAST SOLUTION 
DENTAL PERFECTION CO. 


MANUFACTURERS OF 


See page 188.89 ; D.D.4 
J. F. Jerenxo & Co., Inc. 
136 West 42np St., New York 19, N. Y. 


Please send information concerning 
Jelenko Golds. 


See page 190 D.D.4 


Rerinine Co., Inc. 
BuFFALo 14, N. Y. 


Please send information concerning Wil- 


liams XXX Casting Gold. 


See page 191 D.D.4 
DENTAL PERFECTION Co. 
2323 W. Wasuincton, Los ANGELEs, CALIF. 


Please send information concerning DP 
products. 


See page 192 D.D.4 


Witmor CAstie Co. 
1122 University AveE., RocHester 7, N. Y. 


Please send information concerning the 
Castle U V Light. 


See third cover D.D.4 


KoNFORMAX DIvISsION 
PeRMATEX Co., INc. 
BrRooKLyn 29, N. Y. 


Please send new foldes to: 


After Smoking 


It cleans tissues and freshens the taste 


APRIL, 1944 
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ntrolled Bactericidal 


Ultra-Violet 


THE Castle U-V was designed to provide 
your office with the protection that ultra-violet 
radiation offers ... to afford an increased 
measure of protection against air-borne infec- 


tions ... for you and your patients. 


The New Castle U-V provides a lethal cur- 
tain of ultra-violet radiation above your head, 
where the powerful short wavelength ultra- 
violet rays cannot harm eyes or skin, but where 
they will be sufficiently concentrated to kill 
many of the bacteria that will be borne upward 


by the convection currents of air. 


Write for complete information. 


WILMOT CASTLE COMPANY 


1123 University Ave., Rochester 7, N. Y. 


DENTAL DIGEST BINDERS FOR 1943; 
1944. PRICE, $1.75 EACH. 


AVAILABLE: 


ALSO 


THE DENTAL DIGEST 


1005 Liberty Avenue, Pittsburgh 22, Pa. 
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(Continued from page 189) 
was taken as an indication tat the 


method was without effect in tiie con. 
trol of active dental caries. As the 
analysis of activity in caries is de. 
pendent on a highly subjective crite. 
rion, further data will be required 
in order to warrant any definiie state. 
ment as to the therapeutic effect of 
fluoride. Inasmuch as an excess of 
fluoride is bound to produce chronic 
dental fluorosis (mottled enamel), it 
is necessary to determine the mini- 
mum effective concentration of the 
element which will prevent carious 
lesions without at the same time in- 
juring the teeth. 

—From Current Comment, /. A. M. 
A., 124:98 (January 8) 1944. 
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Gov PERMANENCE 


LIQUID MEASURING DEVICE 


Prevent disintegration of the seal between 
inlay and cavity by having an assured 
powder-liquid ratio with Bosworth’s Cement 
and Liquid Measuring device. The definite 
powder-liquid ratio obtained, the cement in 
measured capsules and liquid in hermetically 
sealed cartridges, produce dependable, 
uniform mixes. It takes the guesswork oul. 
of cementation. 


THE KILE MIXING SLAB 


Definite contro! in’ mixing cement and 
silicate is assured with the “air-conditioned” 
polished black Kile. Slab. This automatic 
self-cooling slab is always below room 


temperature yet never reaches dew point. 
Makes mixing accurate, simple, easy. 


HARRY J. BOSWORTH COMPANY 


1315 S MICHIGAN AVENUE CHICAGO 
THE DENTAL DIGEST 
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